2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 711924 Jan 25, 2001 8:00 am
- Eniytane Secretary of State

JACKSONVILLE BAPT'ST ASSOC#AT'ON. ]NC 01-25-2001 90011 040 ****g1 25
Principal Place of Business Mailing Address
2700 UNIVERSITY BLVD.. S. 2700 UNIVERSITY BLVD., &.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59"0901571 Not Applicable
Zp Couniry ) Zip Country 5. Certilicate of Status Desired O ?8'75 Additional
- N el bl B = [e— . T ee Reaquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
ROWE, P. RONALD Street Address (P.O. Box Number is Not Acceptable}
2700 UNIVERSITY BLVD., S.
JACKSONVILLE FL 32216
City FL Zip Code

N,

g
SIGNATURE

its registered office or registered agent, or both, in the state of Florida.

1/afol

ad name of registered agent and tit!a if applicabls. (NCTE: ﬁagisférad Agent signature required when reinstating) / / DATE

t tor the purpose of

8. The above named entity submits this 5

Slgnature, typad or

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 s Trust Fund Contribution. a Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

| K
TILE 1D 1 Delete TITLE O change [T Addition
NAME POPE, ELLIS NAME
STREET ADDRESS | 2700 UNIVERSITY BLVD., S. STREET ADDRESS
cm-st-2p - | JACKSONVILLE FL 32216 ciry-S1-2p
e PD 5 Delete TITLE [CJchange [ Addition
NAME HENSON, RON NAME
STREET ADDRESS | 2700 | UNIVERSITY B]_VD S STREET ADDRESS
ciry-st-2IP JACKSONVILLE FL 32216~ Ciry-st-2p
TITLE VD _ X Detete TME O Change  [] Addition
NAME HILL, DAVID NAME
STREET ADCRESS | 2700 UNIVERSITY BLVD S STREET ADDRESS
CITY-§T-2P JACKSONVILLE FL 32218 CITY-ST-2IP
TITLE PD O pelete TITLE O change [ Addition
NAME H'LL— m‘/'p NAME
STREET ADDRESS | 3=y ¢y \)fdl vels Ty BLVD < STREET ADDRESS
CITY-ST-ZIP ‘s ﬁCKSONUl L Fio 3011“0 CITY-51-2IP
TITLE VD 1 Delete TITLE [Jchange [ Addition
NAME GeokeE PRCE NAME
STREETAUDRESS | 27200 WAMWWVEESTY BuV2? S STREET ADDRESS
CITY-ST-71P J Acksonvieees Foo 32206 CITY-ST-2IP
TITLE [ celete HTLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.

oy 73-12-373%

SIGNATURE: Maﬁ//dﬁEQU RED |-8of 954 7a7-0500

AND TYPED OR PRIVJED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(P TIRE V)

CR2E037 (10/00)



